MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-031175 v

CEPARTMENT OF PUBLIC MEALTH AND WELFAR
STATE FILE NUMBER
D Registration District No. . ____. _j_ﬁ____?nmery Registration District Na.! [_-__2.2.—.’____Regu!ur ‘s No. -.'t_Yj ————
0 NOY WRITE AMENDED
ON THIS 5TUB Ty
z - —T— -
1. PLACE OF DEATH 2. USUAL IDENCE (g\era deceasad lived, If _institution: Residence before
VS 300 fa a. COUNTY Jackson a STATEFH' b counry  Jackson admission)
]
Rev. 4/59 % b CIY (I ovtside corporats Timits, give TOWNSHIP only) Length of stay in Ib <y Tnaide Limits
B own Kansas City 22 years | . o Kansas City v Xl No I
1 : c. fd%;P?!lﬂEOOF (If NOT in hospital, give location) Inside Limits d. ASBEEREE'I‘;‘S {If cutside, give location) Reside on Farm
_— R
23137] |2 WOSIALOR Menorah Medical Center |[y.&X w.g Lhl2 Tracy Yer O NoTE
— Ty O
3 a. ?Au OF DECEASED First Middle Last 4. DOAFTE Month Day Year
({Tyme or print}
y Scott F. Merrell DEATH  Apgust 30th 1942
o 5. sex 6. COLOR OR RACE 7. Married 0]  Never Married [ [8. DATE OF BIRTH ( 9. AGE (last birthday) J IF UNhDu lbYEAR :: UNDER i: HR
: i Months ays ours in.
5 [ Male white Widowed [ Divarced [ Feb . 5, 1897 65
104, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of Xing life, if d . .
6 FPHELBRY slpEdyee™ " “Aiflcrpft Parts Wakandau, Missouri | U, S.
7 0 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e John Merrell unknown Mabel Merrell
8 t 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

-

Mabel Merrell 4442 Tracy

(Yes, no, or urilu.lnown) {If yes, give war or dates of servicq
|

- 18. CAUSE OF DEATH {(Entar only cne cause per line fi INTERVAL BETWEEN
10 uza PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
= IMMEDIATE CAUSE (#)
11 o
S 3
c Conditions, if any, DUE 70O (b} ;
12 b, -0 which gave rise to N
—_— above cause (a},
13 stating the under.
lying cayse last. DUE TO (c)
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (e} there s pregnency in Isst 90 days.

l[j Yeas l [J Neo l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [m] [m] a ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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w YES NCe O
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rd I | T20¢. TIME OF  Hout  Month, Day, Year
S INJURY a.m,
b4 g ¢ p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, QR LOCATION COUNTY STATE
E = WHILE AT WORK (J farm, factary, street, office bidg., etc.)
E > NOT WHILE AT WORK O
[ .- 4 [a]
] B _— . Esz é 2 h . S: 32_6 Z2~
S O [t 5 g 21. | attended the deceased fro e . ta_& = nd last saw hf:n alive o -
-] — o [N F e Y
; = . Death occurred at. L : m on the date stated above, and to the best of my knowledge, from the causes statad.
w ) ] .
w @3 s F° | 2. sionayete [eares ar THle] T 725, ADDRESS SCcasdFHI | 22 OATE SIGRED
B | Bk iz | 5528 Frts M 30411
- s 5 3 - 30
< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) (5tate)
o o |8/ REMOVAY (Specify} ’
z z |2 SePlrli2eal [opc I~ gl \Lanses v M.ssouRs
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. ‘WARS SIGN’AT(JRE
w > ¢ z:& t :=
= Fl-
= o Z! ‘4‘:hL§A4 Qé 68Q£2 [.24'057' ¢ "J/' 6-"' 7

{Licensed Embalmer's Stalemen on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

’
Student SignedK&ML—_

Signature of Student Embalmer
Licensed Embalmer No. ??7‘ 7

b.0. address I Co e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




